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SPECIAL PERMIT APPLICATION 
 
Pursuant to the provisions of Section 181.93 of the Fitchburg Zoning Ordinance, the undersigned 
hereby applies to the Fitchburg Planning Board for a Special Permit for property located at: 
 
____________________________________   (Assessors Map ___  Block ___  Lot(s) ___ ) 
        (street address) 
 
Applicant:  
 
______________________________________ 
 

Property Owner: (if different)  
 
_________________________________ 
 

Mailing Address: 
______________________________________ 
______________________________________ 
 

Mailing Address: 
____________________________________ 
____________________________________ 

Telephone: 
________________________________ 
 

Telephone: 
_______________________________ 

 
Project Name:  ___________________________  Zoning District: ___________ 
 
Proposed use: ______________________________________________________ 
 ______________________________________________________ 
 
Applicable Section(s) of Zoning Ordinance  _______________ 
 
Gross floor area proposed:   _________________ 
 
City water?   Yes / No  City sewer?   Yes / No  
 
Signature of Applicant: ___________________________  Date:  _________ 
 
Signature of Property Owner(s): ______________________ Date:  _________ 
  (if different that applicant) 
 
Property owner’s certification:  I/we hereby certify that the applicant(s) cited above have been 
authorized by m /us to file this application with the Planning Board on property that I we own. 
 

 
application fee:  ______  (see Special Permit & Site Plan Regulations)  


